Observation and surgery are associated with low risk of amputation for blunt brachial artery injury in pediatric patients.
The ideal treatment for blunt brachial artery (BBA) injury in pediatric patients is controversial. We compared outcomes of surgical and nonsurgical management of BBA injury using the National Trauma Data Bank. All patients younger than 18 years who had suffered BBA injury were identified in the pediatric National Trauma Data Bank (2002-2010) by Current Procedural Terminology code. Patients with a penetrating mechanism of injury were excluded. By the International Classification of Diseases, Ninth Revision procedure codes, patients were stratified on the basis of treatment modality: observation vs arterial surgery. Outcomes including upper extremity amputation, mortality, and intensive care unit length of stay were compared between the two groups by two-sample t-test or χ(2) test as appropriate. Among 119 patients with BBA injury, 49 patients (41.2%) underwent arterial surgery and 70 patients (58.8%) were observed. Patients treated with observation were significantly younger, whereas other characteristics including gender and Injury Severity Score were similar. There was no difference in the type of hospital (academic vs nonacademic) or trauma center category between the groups. Two amputations were identified in the database, and both were in the 13- to 17-year age group of the observation cohort (vs arterial surgery; P = .22). There were eight fasciotomies identified; five were in the arterial surgery group (10.2% vs observation, 4.3%; P = .20). No amputation or fasciotomy was required in the 0- to 6-year age group. Length of stay was similar between groups. Despite slightly lower adverse outcomes, arterial surgery does not appear to confer a significant advantage over nonoperative treatment in pediatric patients with BBA injury. In patients younger than 6 years, both modalities appear to be equality effective.